The aim of this study was to examine the contents of world views held by patients with current persecutory beliefs. We examined whether these beliefs in a just world (BJW) were associated with the severity of psychopathology of participants. Our results showed that, compared with a healthy control group, the current persecutory beliefs group had weaker beliefs in a just world related to themselves (BJW-P), but there were no differences between both groups in their beliefs in general justice in the world (BJW-G). Regression analyses showed that BJW, particularly weaker beliefs in personal justice, significantly associated with more severe symptoms of depression and paranoia as well as with lower scores of psychological well-being. Our results support the relevance of the BJW framework in exploring world views in patients with persecutory beliefs. We discuss the implications of these results for the research and treatment of paranoid ideation.
I
n the last 2 decades, research on cognition in psychoses has confirmed the existence of distinctive cognitive deficits in theory of mind (Bora et al., 2009) , in recognition of emotional faces (Kohler et al., 2009) , and in semantic processing of information (Bokat and Goldberg, 2003) . More recently, analyses of the contents of cognitive schemas have also been incorporated into models of paranoia and persecutory delusions (Bentall et al., 2001; Chadwick et al., 1996; Freeman et al., 2002) .
In recent years, Garety et al. have proposed that delusional explanations reflect preexisting beliefs about the self, world, and others (Garety et al., 2001) . Although there is an emerging body of research, and theoretical controversies, over the self-related components of paranoid patient's schemas , there has been much less emphasis placed on examining social and world schemata of these patients. Yet, there is some indirect empirical evidence on the characteristics of these world views in patients with persecutory delusions. Research on causal attributions (Bentall et al., 2001 ), for instance, has shown a tendency in these patients to attribute to others negative outcomes. These findings provide empirical support to the clinical observation that patients with paranoia probably have a severely affected construction of themselves and their social environment (Kretschmer, 1927 (Kretschmer, /1974 Swanson et al., 1970) .
Investigation of paranoid patients' beliefs about the benevolence and justice of the world can be highly relevant in this regard. As Freeman and Garety (2000) pointed out, an essential characteristic of persecutory ideation is the belief that the persecutor has the intention to cause the harm. In other words, the content of paranoid beliefs is marked by the idea of being unfairly treated, or of being humiliated in a hostile world . It is possible that these persecution ideas are somehow associated with shattered central beliefs regarding trust and justice in both the personal and interpersonal world. The major goal of this study is precisely to explore these beliefs in patients with paranoia.
A fruitful theoretical framework to analyze people's world views is that of the beliefs in the just world (BJW). According to this theory, healthy people are motivated to believe in a just world where every one generally gets what they deserve (Lerner and Miller, 1978) . Studies with nonclinical samples have shown that BJW are a personal resource, which buffers against stress and enhances achievement behavior (Dalbert, 1998; Hafer and Olson, 1998) . It has also been well documented that BJW effects are stable and generalized across cultures (Furnham and Procter, 1989) .
Researchers of the BJW have distinguished two basic components in these beliefs (Dalbert, 1999) . On one hand, personal BJW (BJW-P) implies that events in one's own life are just. On the other hand, general BJW (BJW-G) reflects the belief that the world is basically a just place. Results show that people from the general population score higher in the BJW-P component than in the BJW-G one (Dalbert, 1999) and several studies have supported the validity of this distinction. For instance, Dzuka and Dalbert (2002) have shown that, compared to BJW-G, BJW-P is a better predictor of well-being and self-esteem in the general population. However, BJW-G is highly associated with harsh social attitudes toward others' misfortunes (Bé-gue and Muller, 2006; Sutton and Douglas, 2005) . Using community samples, Otto et al. (2006) found that BJW reduce the incidence of psychopathological symptoms following a natural disaster. Thus, there is evidence that suggests BJW-P, rather than BJW-G, not only promote well being but also buffer psychological distress.
The primary goal of this study was to examine beliefs on general and personal justice in persons with persecutory beliefs. First, we hypothesized that, compared with a nonpsychiatric control group, patients with current persecutory (CP) beliefs would have weaker beliefs in personal justice but there would be no differences in regard to general beliefs on the distribution of justice in the world. Our second hypothesis was that BJW-P would be negatively associated with the severity of psychopathology but positively associated with measures of personal well-being. a university hospital. These participants were currently suffering persecutory beliefs as assessed by the Present State Examination (PSE-10) (Wing, et al., 1974) . Patients were selected through hospital records and DSM-IV diagnoses (American Psychiatric Association, 1994) were confirmed by trained clinicians with a clinical structured interview (MINIPLUS-v.5; Sheehan and Lecrubier, 2002) . Patients with delusions of guilt were excluded, as these contents are usually associated with major depressive disorders with psychotic characteristics. Excluded from the study were also participants with severe cognitive impairment and active substance abuse. All inpatients meeting criteria were approached, 8 of 48 (16.66%) refused to participate. Patients met diagnostic criteria for the following categories: Schizophrenia paranoid type (n ϭ 18) and residual type (n ϭ 1), Schizophreniform disorder (n ϭ 7), Schizoaffective disorder (n ϭ 3), Delusional disorder (n ϭ 8), Brief psychotic disorder (n ϭ 2), and Psychotic disorder not otherwise specified (n ϭ 1). All patients were receiving antipsychotic medication at the time of the study. All were on doses of atypical antipsychotic medication (injectable medication only, n ϭ 1; oral medication only, n ϭ 31; injectable plus oral, n ϭ 8). Their mean age was 34.5 years (SD ϭ 12.0). Their mean age of illness onset was 28.2 years (SD ϭ 8.1) whereas their mean illness duration was 73 months (SD ϭ 112.4).
The healthy control group (Group HC) was comprised of 44 participants, 20 males, and 24 females, who were recruited from the general population via informal contacts. Control participants were screened to confirm absence of current or history of mental health problems. These participants did not differ significantly from the clinical group in terms of age or gender. Their mean age was 37.4 years (SD ϭ 13.0).
Measures
All participants in the study also completed a number of measures to assess psychopathology, well-being, and world views (Table 2) .
Beck Depression Inventory-II
This is a widely used 21-item self-report questionnaire to assess depressive symptomatology (Beck et al., 1988) . On the Beck Depression Inventory-II, participants rated the occurrence of each symptom using a 4-point scale, and showed high internal consistency (␣ ϭ 0.94).
The Persecution and Deservedness Scale
This instrument measures both severity of paranoid thinking and perceived deservedness of persecution (Melo et al., 2009) . For the purpose of our study, we used the persecution subscale, 10 statements which assume that the individual is an object of the malevolence of others (e.g., "There are times when I worry that others might be plotting against me"). Participants are asked to rate each statement on a 5-point scale ranging from "certainly false" (0) to "certainly true" (4). Cronbach alpha was high (␣ ϭ 0.94).
Beliefs in a Just World Scale-General (BJW-G)
This is a 6-item instrument to assess the extent to which one believes that there is justice in the world (e.g., "I think basically the world is a just place") . Participants are asked to respond using a Likert scale ranging from "strongly disagree" (1) to "strongly agree" (6) where higher scores indicate a stronger belief in a just world. Cronbach alpha was high (␣ ϭ 0.81).
Belief in a Just World Scale-Personal (BJW-P)
This scale includes 7 items designed to capture the conviction that, overall, events in one's life are just (e.g., "I am usually treated fairly") (Dalbert, 1999) . Participants are asked to respond using the same 6-point scale as in the BJW-G. Cronbach alpha was 0.93.
Satisfaction With Life Scale
The satisfaction with life scale (SWLS) is a commonly used scale used to assess life satisfaction (Diener et al., 1985) . The SWLS includes 5 items to assess the cognitive component of life satisfaction (e.g. "I am satisfied with my life"). Participants are asked to rate each item on a Likert-type scale ranging from "strongly disagree" (1) to "strongly agree" (7). The composite global score averaging its 5 items showed a high internal consistency (␣ ϭ 0.87).
RESULTS

Participant Characteristics
A summary of participants' demographic characteristics is presented in Table 1 . Statistical analyses revealed no significant differences between groups in gender ( 2 (1, n ϭ 83) ϭ 0.18, p ϭ 0.67, ͓phi͔ ϭ 0.07), age (F(1,82) ϭ 1.11, p ϭ 0.30), and employment status ( 2 (3, n ϭ 83) ϭ 7.29, p ϭ 0.063, ͓phi͔ ϭ 0.30). Yet, there was a significant difference on education ( 2 (2, n ϭ 83) ϭ 1.48, p ϭ 0.001, ͓phi͔ ϭ 0.42), as the CP group had fewer graduate students than the HC group. Table 2 shows the means and standard deviations in the BJW scales and the rest of the scales. In regard to BJW, a 2-way repeated measures analysis of variance on Group (2) ϫ Type of Beliefs (Personal/General) revealed a nonsignificant effect for the type of beliefs (Wilks Lambda (1,81) ϭ 2.81, p ϭ 0.098, 2 ϭ 0.03), which was qualified by a significant interaction (Wilks Lambda (1,81) ϭ 35.99, p ϭ 0.0001, 2 ϭ 0.31). One-way analysis of variance showed that although both groups did not significantly differ in their BJW-G (F(1,81) ϭ 1.94, p ϭ 0.17), the CP group had significantly weaker BJW-P than the HC group (F(1,81) ϭ 24.11, p ϭ 0.001; Fig. 1) .
BJW, Psychopathology, and Life Satisfaction
In regard to the rest of the measures, compared with the HC group, participants in the CP group showed more depressive symptoms (F(1,79) ϭ 14.60; p Ͻ 0.001, 2 ϭ 0.16), higher scores in paranoid thinking (F(1,77) ϭ 27.75; p Ͻ 0.001, 2 ϭ 0.29), and were significantly less satisfied with their life (F(1,77) ϭ 17.97; p Ͻ 0.001, 2 ϭ 0.19).
BJW as Predictors of Satisfaction With Life, Depression, and Paranoid Thinking
We explored the relations of BJW to participants' severity of psychopathology and life satisfaction. As Table 3 shows, although BJW-G and BJW-P were positively related (r ϭ 0.34, p Ͻ 0.01), BJW-G was not significantly related either to life satisfaction or psychopathology. However, BJW-P did significantly correlate with life satisfaction (SWLS) and severity of paranoia (persecution and deservedness scale) but not with severity of depression. Higher scores on BJW-P were positively related to life satisfaction (r ϭ 0.60, p Ͻ 0.01) but negatively related to the severity of paranoid beliefs (r ϭ Ϫ0.49, p Ͻ 0.01).
To test the hypothesis that BJW have an effect on participants' satisfaction with life and clinical outcomes, we conducted a series of hierarchical multiple regression analyses to explore the relative contribution of the various sets of variables used in this study to predict those dependent variables (Table 4 ). Besides considering BJW-G and BJW-P as main predictors, demographic variables (i.e., gender, age, level of education, and employment status) were included into the analyses. Preliminary analyses were conducted to ensure no violation of the assumptions of normality, linearity, multicollinearity, and homoscedasticity.
In regard to the relations between BJW and the severity of persecution ideation (persecution and deservedness scale), demographic variables were entered at Step 1, explaining 11.6% of the variance of paranoia scores. After entering BJW-P and BJW-G at
Step 2 the total variance explained increased significantly (⌬R 2 ϭ 0.24, ⌬F(2,73) ϭ 12.37, p ϭ 0.001) and the model reached significance (F(6,77) ϭ 5.99, p ϭ 0.001). Of all demographic variables that were taken into account, only educational level reached statis- tical significance at Step 1 (␤ ϭ Ϫ0.26, p ϭ 0.03). Both BJW-G and BJW-P reached statistical significance in the regression model although the beta value for BJW-P was higher than for BJW-G (Ϫ0.61 vs. 0.28). The severity of paranoia symptoms was negatively related to beliefs in BJW-P but positively related to beliefs in BJW-G. These results suggest that BJW-G functions as a suppression variable (Lord and Novick, 1968) and variability of paranoia is better explained when both types of BJW are taken into account. In regard to the prediction of severity of depression (Beck Depression Inventory-II), demographic variables were entered at
Step 1, explaining 10% of the variance of depression scores. After entering personal and general BJW at Step 2 the total variance explained by the model as a whole was 17%, reaching statistical significance for the model (F(6,77) ϭ 2.50, p ϭ 0.03) after controlling for demographic characteristics (⌬R 2 ϭ 0.07, ⌬F(2,74) ϭ 3.04, p ϭ 0.05). Gender was statistically significant and positively related to depression (␤ ϭ 0.28, p ϭ 0.0001). BJW-G was positively related to depression (␤ ϭ 0.24, p ϭ 0.05), whereas BJW-P showed an inverse relation to the severity of depression (␤ ϭ Ϫ0.28, p ϭ 0.04). Similarly to our findings related to paranoid ideation, although BJW-G did not significantly correlate with depression (Table 3 ) the regression model indicated that it was a significant predictor of the severity of depression.
To assess the ability of general and personal BJW to predict satisfaction with life, demographic variables were entered at Step 1, explaining 9.1% of the variance in well-being (SWLS total score). After entering BJW-P and BJW-G at Step 2, the total variance explained by the model was 40.4%, reaching statistical significance (F(6,77) ϭ 8.00, p ϭ 0.001). BJW, personal and general, explained an additional 31.2% of the variance on well-being after controlling for demographic characteristics (⌬R 2 ϭ 0.31, ⌬F(2,71) ϭ 18.60, p ϭ 0.001). Gender, level of education, and BJW-P were statistically significant, but BJW-P yielded the highest beta value (␤ ϭ 0.62, p ϭ 0.001).
DISCUSSION
The examination of paranoid patients' world views confirmed our hypotheses. According to our first hypothesis, the group of participants with persecutory beliefs showed significantly weaker BJW-P than the control group, whereas there were no significant differences in regard to their views of justice in general. This pattern of results supports the validity of the personal versus general distinction (Dalbert, 1999) to explore differences in world views in patients with paranoid beliefs.
Deficits in BJW-P may have important behavioral and emotional consequences. According to Lerner (1980) , a tendency to see the world as more fair for oneself than for others functions as a self-protective mechanism that allows perceiving oneself as a rather privileged person. It is likely that the relatively lower levels of personal BJW found in paranoia are a source of anger and frustration, making it more difficult to invest in prosocial goals and intensifying concerns about other's unfairness and ill-intentions which, ultimately, may lead to a negative mood and interpersonal hostility. Self-referent processing might play a crucial issue to explain these results. Most of delusions involve existential issues, which revolve around important personal concerns (Oltmanns, 1988) . Given that stronger BJW have been associated with lower levels of rumination about the "why me?" question (Dalbert, 1997) , it could be possible that significant lower levels of BJW-P found in paranoia could lock people into a self-rumination cycle, especially when they believe that others are treated comparatively better (as their preserved BJW-G reflects).
Another goal of our study was to explore to what extent these world views were related to negative and positive mental health measures. Our results confirmed our second hypothesis, as stronger BJW-P was associated with less depression and less paranoid thinking. These relations persisted after controlling for gender, education level, and employment status. Therefore, although paranoid delusions are associated with a pessimistic thinking style , it could be possible that this association is even stronger for thoughts specifically related to one's misfortune. Furthermore, our analyses have shown a positive relationship between BJW-G and psychopathology symptoms (i.e., high BJW-G scores were associated with higher levels of depression and persecution ideation). However, the effect of BJW-G on depression and paranoia occurred only when BJW-P was included into the equation. Thus, variability of psychopathology was explained better by lower scores of BJW-P when scores of BJW-G were higher.
In regard to this second hypothesis, our study also confirmed that BJW-P, rather than BJW-G, was significantly associated with different indexes of well-being. More specifically, regression analyses showed that life satisfaction was predicted only by BJW-P. This finding is congruent with the literature on psychological well-being that shows that life satisfaction is related to positive downward comparisons (i.e., the idea that one's life is more fortunate than the average)-e.g., Cummins and Nistico (2002) . In our study, HCs seem to have a pattern consistent with a positive downward comparison bias, whereas paranoid participants seem to reflect a negative downward comparison bias (i.e., "my own life is less fortunate than the average").
This study is only a first step in the empirical examination of world views in paranoia. There are many issues that still deserve further exploration such as the origin of these central beliefs about the social and interpersonal world. Research on trauma has shown that highly traumatic events can sometime shatter victims' core assumptions on the predictability of life, the trust on other people, or the own self-worth (Janoff-Bulman, 1992). All current psychological models of delusion formation consider that traumatic events can play an important role in the origin of cognitive dysfunctions associated with delusions (Bentall et al., 2001; Garety and Freeman, 1999) . Thus, a closer examination of the cognitive consequences of traumatic events in vulnerable populations could shed light on the origin of dysfunctional thoughts and beliefs related to personal or general justice.
A limitation of our study is that participants' contents of their cognitive schemas were evaluated through questionnaires. The use of implicit measures to assess cognitive schemas (e.g., Vázquez et al., 2008) can be an important step to explore core beliefs about the self and the world of which subjects are often not aware.
Although with some exceptions (e.g., Cubela Adoric, 2004; Otto and Dalbert, 2005) , most studies show that BJW can be considered as a stable personality like variable (Dalbert, 2001) . It would be important to determine whether, in the case of people with persecutory beliefs, these world views are stable or, on the contrary, are dependent on patients' clinical state. Further research should assess to what extent world views change after clinical interventions.
